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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSTON OMB Number: 3235-0076
Waushingten, D.C, 20549 Expires: May 31, 2005

Estimated average burden

_ FORM D hours per response. . ... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
IR PURSUANT TO REGULATION -
SECTION 4(6), AND/OR DATE RECEIVED
08022812 UNIFORM LIMITED OFFERING EXEMPTION f |

Name of Offering  ( D check if this is an amendment and name has changed. and indicate change.)
Private Placement of Limited Partnership Interests

Filing Under (Check box{es) that applyy  {} Rule 504 7] Rule 505 [7] Rule 506 [ Section 4(6) [7] ULOE [aim
Type of Iiting: 7] New Fiing [T} Amendment W;aﬁ %Céggmg
bl
A. BASIC IDENTIFSCATION DATA = '
1. Enter the infornation requested about the issuer FEH 7 b wnng

Name of Issuer [ [] check if this is an ameadment and name has changed, and indicate change.)

NewWest Fund II-A LP mlﬁshingtnn,ﬂg__
Address of Executive Offices (Number a'nd Street, City, State, Ztp Code} Telepheone Numbee ncllu@Mrw Codz}

8110 East Union Avenue, Suite 100, Denver, Colorado 80237 303-764-9677

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (including Area Code}
{if different from Exccutive Offices)

Briet Deseription of Business

PROCESSED

A debVequity later-stage investment fund with a focus on investments in small to mid-sized companies

Type ot Business Organization
- {0 corporation limited parinership, already formed [] otker {pleosc specify): FEB 2 8 m
busingss wust limited parinership, to be formed -
= s 1 4 [HOMSON __
Menth Ycar
. . . , 1 {
Actual or Estimated Date of Incorporation or Organization: [ ] { BTE  [AAcwal [] Estimated F.NANCIA—
Surisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for ather foreign jurisdiction) 10

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance an an exemption under Regulution D or Section 4(6), |7 CFR 230.30) etseq. or [3U 5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after Lhe first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ar that address ufter the date on
which it 15 due, on the date it was maifed by United States registered or certified mail 10 thar address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20548

Copies Required: Eive (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix aeed
not be fided with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicae reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adepied this form. Essuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. 1Fa state requices the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate siates in accordance with state law. The Appendix 1o the notice constitutes a parl of
this natice and musl be completed.

ATTENTION
Failure 1o tile notice in the appropriate states will not resuit in a loss ol the federal exemption. Conversely, failure la file the
appropriate federat notice will not result in a loss of an available state exemption unless such exemption is predictated an the
filing of a tederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid GMB control number. tof 9



( A, BASIC IDENTIFICATION DATA

]

2. Eater the information requested for 1he following:

s  Each promoter of the issuer, if the 1ssuer has been organized within the past five years:

*  Eachbeneficial owner having the power Lo vote or dispose, or direct the vote or disposition af, 10% or more ol class of equiry securities of the issuer,

e Each execuuve officer and director of corporate issuers and of corporaie general and managing partners of partnership issuers. and

»  Each general and managing partner of partnership 1ssuers.

Check Box{es) that Apply: [ Promoter D Beneficial Owner  [[] Exccutive Ofticer [} Director m General and/or
Managing Partner
Full Name (Last name fiest, if individuaf)
Henry, David L.
Business or Residence Address  (Number and Street, City, State, Zip Code) T T T -
8110 East Union Avenue, Suite 100, Denver, Colorado 80237
Check Box(es) 1hat Apply: [J Promater [ Beneficial Owner  [[] Executive Officer [ Director [/l General andfor
Managing Partner
Ful! Name (Last name first, if individual)
Winter, Chester
Business or Residence Address  {Number and Street, Ciry, State, Zip Code)
8110 East Union Avenue, Suite 100, Denver, Colorade 80237
Cheek Box(es) that Apply:  [[] Promoter [} Beneficial Owner [0 Executive Officer  [] Ditector 7] Gereral andfor
Managing Pariner
Full Name (Last name Drst, if individual)
Arenberg, Daniel K.
Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
8110 East Union Avenue, Suite 100, Denver, Colorade 80237
Check Box{es) that Apply.  [[] Promoter  [7] Beneficial Owner (] Executive Officer  [7] Dircctor Generai and/or
Managing Partner
Full Name (Last name firsy, if individuat)
NewWest Capital Group LLLP
Business or Residence Address  (Number and Street, City, State, Zip Code)
8110 East Union Avenue, Suite 100, Denver, Colorado 80237
Check Box(cs) that Apply: ] Promoter  [7] Beneficial Owner [J Executive Officer  [] Director [] General andfor
Managing Partner
Full Name {Last name fiest, if individual)
Business or Residence Address  (Mumiber and Street, Cirv. State. Zip Code) T
Check Box(es) that Apply: [ Promoter [_'_'[ Beneficial Owner [:] Executive OMcer E] Direcror [ General andfor
Managing Partner
Full Name (Last name fist. if individuoal)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [ Esccutive Officer [ Directer [J General andfor

Managing Pariner

Full Name (Last name first, if individoal)

Business or Residence Address  {Number and Street, City, State. Zip Code)

{Use hlank sheet, or copy and use agdiiional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
t.  Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offering? ... [T =
Answer alsu in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment (hat will be accepted from any individual? .. $ 20,000.00
Yes No
3. Dogs the offering permit joint ownership of a single unit? e [B] i]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
[faperson Lo be lisied is an associated person or agent of a broker or dealer registered with the SEC and/er wilh a state
or states, list the name of the broker or dealer. If more than five (5) persons io be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual}
None
Business or Residence Address (Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer -
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SLALES) o | AR States
[BE]
] N KS {La] [ME
M1 [MNE] V] mH [ MM ®yy ¢l Mol ([@H]  [OK}  [ORl  [PA]
ROl 0 (o0 Mo @™ W O A Al @8] [W1) Wyl [PR]
Full Name (Last name first, if individual)
Not Applicable .
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Tnlends to Solicit Purchasers
(Check “All States™ or check individual StALES) ..o gssessessssns s ] Al StALES
At} (@K [AZ] [AR] [CA] o) el FL HI 0]
[1A] KS] [LA] le' (Ms]
MO mE ®YV] 9 mm ®1 N Ny, [ [ND) o oKl [OR]  [pA
D TN VAl WA W1
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, Stale, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ztes” or check individual STAES) Lo b et e [0 A States

co

{Use blank shect, or copy and use additionzl copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND [ISE OF PROCEEDS

(%]

3

4

Enter the aggregate offering price of securities included in this offering and (he total amount already

sold. Ener “07 il the answer is “rone” or “zero.” If the transaction is an exchange offering, check

this box [Jand indicaie in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregawe

Type of Security

Offering Price

Amount Already
Sold

(1 Common [ Preferred

Convertible Securities (ineluding WAITANISY ...ocv.eovreirree s senr s s s bbb ssseess 8

$

o $ 4,000,000.00

§ 1.730,000.00

5

LI 7T SO O U SO TUU SRRSO URUPPR

400000000 ¢ 1,73()‘000_0_0

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors wha have purchased securitics in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter "0” if answer is “none” or “zero.”

Number
Investors

ACCTEOMED TNMVESIONS 111tmrreeerireeessrerereassseesesemssseseeemsessesessenerensesemsesonseseereressesenterassoostreassssssieasessmsessiress VD

Aggregaic
Daollar Amount
of Purchases

§ 1,730,000.00

NOMACCEEATIEA TNVESLOMS oo eess bt ebes st esn s srssrsars s e ssss s ennessens

§ 0.00

18

Total (for filings under Rule 304 anly) .o

$ 1,730,000.00

Answer also in Appendix, Columa 4, if filing under ULOE.

[fthis filing is for an offering under Rulte 504 or 505, cnter the information requested for all sccuritics
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sate of securities in this otfering. Classify securities by type listed in Part C — Question i,

Type of

Type of Offering Security

Dollar Amount
Sold

ReBUIAtION A Lo

L S o ittt e e e e e e s e

B - OO SO TOT PSP RN

s 0.00

a.  Furnish ¢ statement of all ¢xpenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known, furpish an estimate and check the box to the lefi of the estimate.

B T L T T T T PO U U USROS
Printing and Engraving CoOSIS ... bbb bbbt b v s
ACCOUNMNE FEES Lottt it i ier st s e b smre s s s e d o284t s s bans s ermn e A0t am s
ERBIMEEIINE FROS vttt eee e ettt e see e pms ks e R et e e ar s pes s ben et bbbt bans b
Sales Commissions {specify finders’ fees separately) o e
Other Expenscs (identify) ir@vel and postage

LAY oottt v it rterieresr erre s b saereees by s es e eeehtas e beteess S eAeasers e bes e eeAetamaadee e Reas e ea e aet e ae e et e dEberns e g e eR et

4af9

OoOooogndg

3 0.00

< 0.00

g 2.500.00
¢ 0.00

s 0.00

$ 000
5 500.00
¢ 3.000.00




[ C. OF $ERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in respanse o Part C—— Quesiion 4.a. This difference is the “adjusted gross

proceeds to the ISSURE." e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propased to be used for
each of the purpases shown. If the amount for any purposc is not known, furnish an estimate and
check the box 1o the left of the estimate, The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 3,997,000.00

Officers.
Directors, & Paymenis 1o
Affiliales Others
SA1AFIES AN TEES oorroooooeere s esseos oo sssssse s svemssesnere e et sssssesssss s sscsssss st ssssnssnsessnsness ] 8 s
PUrchase 0F rEal ESIALE ..o ir et s b e b e LR R Os s
Purchase, rental or leasing and installation of machinery
B0 COUIPIMEDL .o eeoce e eeeseseeeesessenesss e saass s ens st cecesesemssnsms s sssnets st sssssssnrsanssonecsannennioos ] 3 s
Construction or leasing of plant buildings and facilLEs .o Os s
Acquisition of other businesses {including the value of securilies involved in this
offering that may be used in exchange for the assels or securities of another
ISSUCH PUCSUBNL 10 & TETEET) oo vovvoieesseecsseiosrssenaes s amsss s vessis st sessass s ses s basseessanssrssasns s sees || 9 s
RePayment of FRAEBLEUNESS ........ovoerueieereces s s eeenes s st sst e |1 9 g
WOTKIRG CEPITAL e vevveeme oot ib et b b e e -.O% s
Other (specify): The issuer will make debt/equity and later stage invesimenls in s s
mid-sized companies
3,897,000.
.0$ Os ,970000_0
COlUMIN TOIALS oot ceee s ss s sa s ens e omes vt escnnmns et st ssssesssnesssssmssesenss || 8 0.00 s 3,997,000.00
Tatal Poyments Listed (COMMN 101815 AAAEA) +.vror.oeo e essoss oo oo ] s.3:997,000.06

D. FEDERAL SIGNATURE

]

The issuer has dulv caused this notice 1o be signed by the undersigned duly authorized persan. Ifthisnatice is filed under Rule 5035, the following
signalure constitutes an undertaking by the issuce o furnish 1o the U.S, Securities and Exchange Commission, upon written requesi of its stall,
the infarmation furnished by the issuer o any non-accredited investor pursuant to paragraph (B)(2) of Rule 502

/
tssuer {Print or Type) Signatureg
NewWest Fund II-A LP C\Z‘D@ ¢ )

Date

2182008

Name of Signer (Print or Type) Title of Signer (Print or Type)

David L. Henry Managing Partner of NewWest Capit

Grgup LLLP,

S’

ATTENTION

Intentional misstatements ar omissions ot fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE ‘ J

I. isany parly described in 17 CFR 230.262 presently subject o any of the disqualification Yes No

Provisions 0F SUTK FBIED i et et e s

i}

See Apperndix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes 1o furnish to any state administrator of any stale in which this notice is filed anotice on Form
D (L7 CFR 239.500) a1 such times as required by stale law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the

issuer to ofierees.

4, The undersigned issuer represents that the issuer is familiar with he conditions thal must be satisfied to be entitled 1o the Uniform
limited Qifering Exemplion (ULOE) of the state in which this notice is {iled end undersiands that the issuer claiming the availability
of this ¢xemption has the burden of establishing that these conditions have been saiisfied.

The issuer has read this notification and knows the contents o be true and has duly caused this notice 1o be signed on its behalTby the undersigned

duly authorized person.

'

[ssuer (Print or Type)
NewwWest Fund U-A LP

Name (Print or Type)
David L. Henry

e et 1208

Title (Print or Type) )
Managing Partner of NewWest Capital Grpbp LLLP,

Instruction:

Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed

signaturcs.

609




APPENDIX

Intend 10 sell
to non-accredited
nvestors in State

(Part B-Jtem 1)

.
J

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchiased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, anach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL =_; [~ $____“.
AK [—_ T
AZ i "
oL —
ca| oo
co | > }limited partnership | 1 $1,530,000{ 0 $0.00 1} X |
cr| T L
DE | I I_—M [_W-
S i
FL IR} — i
ol || [
HI [
o [ T T
w0 [ ¢ timited parnership | 1 $100,000.0( o $0.00 X
T —
A || | [ 7
s [0 [
KY m |
LA )~ B ':”“
[ ME | ;{——— jm
- ==
Foma | LW
| M ] T
ol s
MS 4
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

S
Disqualification
under State ULOE
(if yes, artach
explanation of

waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amoung Investors Amount Yes No
wol Lo
- o
NE [ ! ] o
NV L ‘l |
— | T
NH { i_‘ !
NI ‘ ‘ -
el | I
) T T
ND [ ] .‘
OH N ‘ [
o[ T e
or | | |
PA -
RI i [
——— — —— i
sc] _' i
SD _____2___,___ T
™ l |
TX ) | r - [ o
L p— A g
ur I L
VT I [
2y [
WA ! >< 1Titii'pamership 1 $100,000.0(| 0 $0.00 [ i $W<_
W I i
ST =

Bof &



APPENDIX

|

Intend to sell
to non-accredited
investors in State

a
2

Type of security
and aggregate

offering price

offered in state

Type of invester and
amount purchased in State
(Pant C-Item 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem )

(Part B-Item 1) (Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
T - S
wY |
— = ] —
PR l ; i
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